DISCUSSION.
Dr. WHITFIELD said a case was shown at the Dermatological Section a year or two ago in which great improvement was said to have occurred following the injection of fibrolysin. He would like to ask whether any member knew of further trial of this treatment, and, if so, whether any benefit had resulted.
Dr. F. PARKES WEBER said he had tried fibrolysin in a typical case of the kind, and although the injections were not persisted in for long, he was convinced that it was of no use in the condition.' Even if some of the molluscous fibromata were to diminish in size under treatment by fibrolysin, no permanent benefit would be derived.
Case for Diagnosis.'
By G. W. DAWSON, F.R.C.S.I. THE patient was a woman, aged 53, presenting several patches of baldness on the scalp for the last three years. They began as very small cicatricial-looking bare spots which gradually extended to form larger patches. The case was shown as one of " pseudo-pelade," but some of the members did not agree with the diagnosis, and considered it alopecia areata.
DISCUSSION. Dr. PRINGLE could perceive no signs of scarring, or of the typical circumpilar epidermic collarette round the hairs outside the bald areas, so that he could see no tangible grounds for the diagnosis of "pseudo-pelade."
Dr. PERNET said that in some of those obstinate cases of alopecia areata he had seen good results from mercury internally. It had been his practice in that kind of case to exhibit mercury before the days of the Wassermann test, and he always looked for stigmata of syphilis. As to the name" pseudo-pelade," he did not think it was a good one; "cicatricial alopecia" was better.
Case of Leucoderma Syphiliticum.
THE patient, a man, had contracted syphilis about ten months ago; he had the scar of a chancre on the prepuce, and he had been seen earlier in the development of the disease with a well-marked syphilitic roseola. The leucoderma had been noted more recently, and was well marked on both sides of the neck. There was not at the present time any other manifestation of syphilis. The Wassermann reaction had been 'Vide F. P. Weber, "Case of Recklinghausen's Disease," Proceedings, 1910, iii (Clin.
Sect.), p. 79. taken and had proved positive. The patient was of somewhat effeminate appearance, and it had been suggested by a colleague of the exhibitor that there might be an element of hermaphroditism in the case: the male organs were, however, quite normally developed, and this suggestion could not be sustained.
Leucoderma syphiliticum was an extremely rare event in a male. The exhibitor had never seen a previous case, and his colleague, Mr. Ernest Lane, whose experience of syphilis was exceptionally extensive, assured him that he also had never seen this condition in a male patient. No earlier eruption had been noted in the position where the present pigmentation was present, so that this was probably primary, not secondary, adopting the classification of Darier (La Pratique dermatologique, article, " Melanodermie ").
DISCUSSION.
Dr. PERNET said he had seen several cases of the kind in males, and in two of them he noticed there were some of the secondary sexual characters of the female. Both these cases were seen at the H6pital St. Louis. The present patient was of an effeminate type. Dr. Pernet had also had two other cases under his own care, one of them exhibiting a pigmentary syphilide of the abdomen as well as of the neck.' One of these men he had demonstrated to the members of the Polyclinic. If the condition were looked for in a systematic way more examples of it would no doubt be observed.
Mr. BEDDOES remarked that the condition was distinctly rare, and he had not seen it in any case in which there were not nits in the hair.
Dr. PERNET, in answering Mr. Beddoes, said he had seen the condition in women in whom there were no nits.
Urticaria Pigmentosa of the Macular Type in an Infant.
By E. G. GRAHAM LITTLE, M.D.
THE patient was a Jewish male infant, aged 8 months. The eruption had appeared for the first time when the child was 7 weeks old, at first as a red rash, afterwards turning yellowish.-There were now very numerous patches of disease on the chest, shoulders, back, abdomen, pubic region, thighs, buttocks, and calves of the legs; less thickly grouped on the scalp, forehead, cheeks and neck. The hands and feet were quite free and no lesions were noted on the mucous membrane of the mouth. The glands in the neck and groin were notably enlarged. The eruption
